BRERKZEZER 2022 £55 47 H5 3 8 ( Journal of Chongging Medical University 2022.Vol.47 No.3 )

— 363 —

R W AW

DOLI: 10.13406/j.cnki.cyxh.002997

PENEIETF A IR 2% 1) Kabuki £545 AERIIRY Y Bl Vi IF SCHR 52 >

R HF B
(ARPHETT O EREUR, 486 621000)

Obesity and growth restriction in a patient with Kabuki syndrome: case report

and literature review
Zhao Fenghua, Xie Jian
(Department of Pediairics, Mianyang Ceniral Hospital)

[FESZES]R722.11

Kabuki £ 1iE (Kabuki syndrome , KS) X 44 Mk EE 4 25 &
fIF (OMIM:147920,300867) i, Niikawa—Kuroki £ 41T , J&—
Rl IR AT HEANR 2 KB LR AAE, BRI R 2 5
WA FWIE SRS R AR Z IR B R4S, KS Pk
i H 7R Niikawa N Kuroki YPEEFE 1981 4R IE AR, &K
L 1:30 000, LA KS RENS ML I KR SIE i Wr, (HF 4
SRLEO P 2878 3 R R B TR ol e — AR [ B R AR 1 25 A B
A, s A AL BRI AR IR 9112 . KS T &i A a1 2L
Rl ik —2L B, KS BN s R A s i s 1 e
JHARAE KR E BT KS (RIS , 914 > A [ A i i
(4 KS i, 3BT KS [ RAFAE , LA 6 KS AT,

s

BIL, &, 7% 94 H  H I TR RE 5 427 F 4R BT
OEBLENSWERNES I S RO, REZizsh, &
Pl g TSI, TR E IR MM, 2 2 1A 200

YR A 2 W ERGGS,5 F I 2 B i)
fESE LWL AR , T LA AIA)T | AR5 152y, TR
I UM TR S R R s RS T B, T 25 AT ST
ERM, GIPL, B A=, BT 3.2 ke, B 49.8 cm,
Bt )LE B () RS AVERTR Brd: L s v
TR (PP ) 2 AR B IAYT 28 d bR, BEZEIMAGE, B RIRA
IR A LI SR R, 3 ARk, 8 A A, 14 4 H
oAl WA Im) 55 k) a2 Wi Lk S AICR AT R IR 3 A L 19

=

1EENB . R R ,Email : 155178653@qq.com,
BE5 5 e )L R ik Rt

BEES G %, Email ; 1529267973@qq.com,

25 H AR - hitps://kns.cnkinet/kems/detail/50.1046.R.20220330.1522.036.himl
(2022-04-01)

[ XHFRERS B

[¥e#5 HHA )2021-11-16

AATHGE WA N S2E T S LT RN
ACEENE 169 em, BEE S 163 om , SCEFALE BT R
AT REEE TS L, IRME A A AR BT 36.5 kg(CR T
[7] 3t DX [F)AF i JL -2 AR SR 9 4+3SD) , B 118 em (i T
b DX AR )L B P2 B i -3~-2SD) . A 64 em, [7F
i/ N =1.19 K FiFE % (body mass index, BMI)26.2 kg/m?,
MK 92/60 mmHg,, [l ORI FEARAD | B BREcH 2 | i WL
RUUE WA K28, SRS 8, T8 BAMUFR BT, BEE
Ko, SRR IRFESE , HWARS R TC 58 ORI e &, il
RIS  Fhwded i, WELAR ., BN,
SMEFHEER M RGARA RN, fidr . i, &
JARICHIE R, IR HUAE S PO B Bms R R e B E AR
B TR T W 5 o IR I TR MADR R U 7 A L5+
W ORHE A TERURAE 0.7 em, 542 1.0 em, K428 3.5 em,
SRR A, AP .2.4 cm x 0.7 em, Z£BP L. 2.1 em x
0.5 cm, KU BRI R WLIH K F 0.3 em BRAIRELER , ONF
TR o IFIRBRMEE S R WS, B T 75 %, &
FAEIEMIAL A - H B S B 1 MR nT Be, &
W H AT 62, 1B 50, BT SLAE AR AT
J1,8-m8 43, WISC-R £ I3t v 35 1 30 e &5t | 45 4 i
RG] AR T R LB KT 4k 22 16 BB T 8 T8 B R
Ao MITIEH MR BT D IEH . Y RIE S | IR
o PR K S AR I . e BRI < 1gG 6.23 g/L,
IgA 0.42 g/L,IgM 1.86 g/L, AR ML IS (HIRAE
2 11 N Wi A =R ) < A2 KR (growth hormone , GH ) I
3.49 ng/ml,,?x%iﬁﬁiﬁ%l%%ﬁ;&zo BEEEREARK T -1
(insulin-like growth factor-1,I1GF-1)136 ng/mL, & JL&ZHAC
BRI 2 mL 2% 5RDLRE %38 B A2 R 40 i 4 7 36 RIS, By
Set AT @i DNA $2I, HAR X3RNy 5
Py Koy BTG b B XA R S SR A8 AT — AR 9631k



— 364 —

BRERKFZER 2022 ££55 47 E5 3 8 (Journal of Chongging Medical University 2022.Vol.47 No.3 )

RS 245 58 58 7R L KMIT2D), ¢.15568C> T, Y (4 % B —
I Hs 878 IR R Y AR 7 R chr]2:49420181 (3
R A :hgl9) , 55 5548 NM_003482, {3 T4 48 AT,
JLAE HGMD &ll WA 7 v Je i 5k, Clinvar 50008 12 Je ik
R0 AL NFEIIATCGR o 1E gnomAD BUE R ZR A
FEF TGRSR , MutationTaster WA A (BF43 1.0) . 2% ACMG
LR A AR M AL SR A 4 ARTEHE (PVS (PS2 PM2 |
PPA) SRV RE R B0 AR R I AR Y R R T
TR kAR LW KS HEbREE & 5 FE v e AR R
JRIT, T UL 0.13 TU/ (kg d) B TS 197 A M AE Ks 9
SRR, 0 B e 8 s AR T R Sk B B v e B
SR A T 2 R T 5 2 R R A A T 2 AN R
R el |87 o =W LN AN I3 =0 113, A A | EA o
FI% AERMERIT 3 AEL . BEiK 3.2 em AR
T 1 kg, PEAEVTARREAN 2010 1 0, 52 A5 F B D e e o I A At
DFEIEF MM FEAIER . B AR FRAIRZE (human
thyroid stimulating normone , hTSH)5.100 9 pIU/mL, Jo A K
R, EREEIRIT 9 M AKE  BEIEK 10 em,
Jin-0.5 kg, PEAEPEAL Tanner 43391 1 3, 42 25 JH- 5 T e i o
MRS R AEH, TR RN, AERKBERIT 12 S H K12
Bk 12.2 om ARFEEIN 2.5 kg, PEAEPEAY Tanner 2334
1309, 52 4 JFF o Dy e g i PP I 0 2 A il 21 2R
FIIEH . A IE 3, MR IE % , IGF-1 328.3 ng/mL, ‘B
HARHY T 8.8 % (SEBRAFEHE 8.9 %), EAAHHEEMIG T 5
MR B A S TEHH R R RN, AR KR TRYT 15 A
B2 Bk 152 om, MBI 1.5 kg, PEAEPEAR Tanner
A3 1309 D BRSO R AT B IR, G
WA RN, AR ERIAIT 15 4 H B SDS #8i 2SD LU
b AR KRR TR INS12 cn/AF, Btk B, 2k
KRR A KL ILIE 2,

BOUENE AT KMT2D, ¢.15568C>T , YL (A : chrl12:49420181
SEIE 7E chr12:49420181 B AT A AL

—

15001 —¢ [
12501 7 | )
1000 — ¢
A » ] W
750 ‘ A AN
500 f | [\ |
| \ \ | \

250+

CGCCATCGGATAGCTGCTGCC

ALSE AF chrl2:49420181 {37 B A EF A AU

1500‘72

1201= T

<l el

500+ 1/ “\‘
RIRIRTA ‘\\ \

2501

0 k
CCCCATCGGATAGCTGCTGCC
1250 4

1000 — ¢

B AE chr12:49420181 37 8 B 4= %)
=

150057c
CCCCATCG GACAGCTGCTGCC

B1 EERWNFE

T 2~18 2 4 i By ST T M 2 A

3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18%
T T T YOI T T T T T

S}

N RAT 1 a ML S At noaat ]
170; ’// 91%:;7
E HE AT T | S
e 5 R B B AR 0 8 s
15051 : - /‘?;’j:‘/‘:“ 13':::‘215
E S ES88 B850 04 Vil €874 17l ¥~ ot HES INZ%—nB8 S04 2
§ 140 ‘//;,é "é : 90
“HE —_— g A S - - - ——
) w: ///2/)4//,'//( : :oo
E AT L E
120;; : % ////!"//’/ 70/
3R ot |
1163 A oot | e
T T 51 97459 o 8 5 SR80 g
405//;/;/ At it £
gcf%/’ Vi 8t 5 5 s e
/8 A T
804 //?ff;é £30
3 H AL E
w3 e e e i ol
N e E
i [ ; £
ﬁ IO: =

1l aochrocbond e b tas bt ot oo b b boaads
2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18%

TE AR 2005 4R LA / TiTLEEARMS S iR BAR i e dilaE 2430k (e JLRHE ) ,2009 4F 7 1)

B2 HEKiiZ%kE

2 XEES]

PLHRBEAR 27 A Kabuki 28 A1F KMT2D 2§, KDM6A |
Kabuki syndrome” >y JCHEIR A 7 7 R NI AR SCIE 2245 B
PRIRKTZT- 5 FMIS K26 K2R 31 20 f STk, o333
Wk 7 5 S 134 4R g5t 61 il E KS L, WAIEA
FIEFEN Y 62 9] KS L, B dr=2.1:1, SRt ie i 57 6
(91.9%) B ST 43 11(69.3%) , 5 K& 55 41 4)(66.1%)
ALFRE RN 11 51,568 5 $5 W2 10 6], T4 5/ 19 1, HE
5"7;27“%’:% LW, 800 30 411(48.3%) : i JLIRHR 17 41,

BT 4 ], A RGREE 32 191(51.6%) , Wi 15 20 411(32.2%)
BRMEPER 12 41(19.4%) , S RKAE IR 19 4#1(30.6%),
B4 22 $1(35.5%) , 1BR 11 41(17.7%) AR 8 51 (12.9%)
HALEE 361(4.8%), BNELEWIE 5 41(8.1%) , ALI 1145
345 G 1481, AR LSRR IR 5 61, A= KR Bz 3491,

FTT 1 ), AEREEERE DR | 6], ACTH Bk= 1 ],

3 3

KS BRI RK & B IR FRkm A M LR &k %5
IIfi R 2B 10 22 KI5 AT, 7T 2800 LA T Ak BB ik 25
ZRG, KS 2 EEAMEEIR KRR, 2018 4E1Y KS 274
fiE = PR Wi AR e A LR LK IR & B IR
()R S kEhs , HAT VAT 1 Tk, 2 10 2 B bR G H g ] sk
11 KS Wiz, F= 248 b5 . O 0w MM n] /g 20w M 1 48 7



BRERKZEZER 2022 £55 47 H5 3 8 ( Journal of Chongging Medical University 2022.Vol.47 No.3 )

— 365 —

KMT2D 5% KDM6A ; {HIlfi R 2 AN AR S AN RETE R
TERHR ; @TE T AE IS I 1A LR ) TR AR A IR T
ARG 1/3 MBI LA T P 2 30 a OB B B FE5F 173 #0
JETHHEE ;b S bR AT @E R @R, &
FEMEE KS WS Wr . ZELYENK IR, & B3R A ()%
Rl , K AR IS R IR I AN 1/3 SNERANZ= 2D 3 A ST PRI TR
P (F 1), AT5E KS MIBWr . A3 & FIREM (SO LT ME
A 1R SR AR SR AR I B OHEIE JE A0 e, S
1/3 ¥ A B Q&CF H B8 h R ; @H K% ; @k A7
JiGFaH, HEA 2 RS REE I R UE S 1) 83 N5 R 5612
Wr(& 1)

F 1 ZHFMHIERE
EX It RARFALE /U
AR B B <[AHx | AR
SR 2SD
P UISS SKE < [AERE M) 25D
G
=54
W NIV e FUIF . FUIF R B

TR OISk
(Y7251
A TR IRSE 2 VT 7 2240
O SRR (5 PDA A1) 24 70% 1 KMT2D 24
BORMERBNEH A
Fe KAk NEBEE
B ik TR PRI ME W S0 WA I 4 2
WIRAE S Bk IRE R
LREEE RiERTE
ARG BAL, AFEER
PR L
PN 53 U s ) 2R I RE AR
Hajs ARPIARNERER 1 ML SA ML
TgA , F5 & /IO

T 62 4] KS BILI A LASE 1/3 FLIE B B
THRES AR 173 A A B dc W, 5 A SOk R I8 1 T
RRFAEARATRY, A ST LSS 62 B H 5% S 8 M BUR L
BIHE T E MR IER, 7T e 5N A 06, BT Sk R K
RGN KS L 3 BlEIFE KRR =2 AR R TT
3 B = . £E Schott DA SFPIr fif iy — IR ATHEPERF ST
18 4 L8 BERIRIESE (1975 FR 1 B AR/ KS L3 T2
N K8 (recombinant human growth hormone,thGH)iRY7 1
A GEHIESE thGH ¥RY7 X KS JLEE MR KA B,
HIW R B AR R Z 29077 15 B 27 W]
i, FEXF B R LU TEREN , SX RO A KMT2D 2748 (1 3213
TR KDMOA AT Z ik & P s as . &2 ) SCik T 22 il
JUA W 3455, v RE S RO P HAR A G, SCiikeh 19 1] KS A&
LA FE RO NER 5 BIAEAE B NEAR & 50,3 BIILT A i,
HOGTMRBE KS BB LA T/C IR B S bR ZR 48 7 DAk O
M5 KW IR R GA TG I AT rGE 1 1 F] 8 LA
BRI FOMRT ARKBSE R

— PR TR R B R UG IR R AL S # R E
WATE B0 A AL PR 5E R GEMTIE o T ELLAEA THERE -
ARKGRGE R FERIL , EIRFFA KS MRHE, 173k
& H KMT2D, ¢.15568C>T fFE 25 RAE , N & R7AE 1L
1 KS, B AR KR 22 T g S H R R 2 — ., 7F KS
BILHP Y 4194 Ve R HEBAAET KMT2D 278 i )L #
W ARIAUBEAE | FFIR AR D REVARAE PR B AE R & PR B S 6
AR ZE AR UL R IR FAIE TR 1Y KS Eomi:
SRASHRAT MR ST I3 s LT g LA HAAE IR 12 | F5 A4
PEAT G A LIVEAL R 75T KS FT B (A Rk 17 2 45 g 3
B MH KS 1) — S BRI R IR 2 A8 13 KA S5 Hh B
R 2R 2 AR IS AN BT AR 4K 3~12 2 e ML) S A JL B
JUIHBIRERE, 25 KS 1 5L W e — s IRE, % 84 L
FEAEMSREAMES I D IER & S8 LM R G R B R E 0, 75
el KS WIfE, X TEERISIMT KS MR BiZi APl e 1Tk
— BRI

A T B ARG & B, KMT2D Je KMT6A J2& KS
HIERSE | Horp KMT2D FEPH 245 2878 H BIAE 55%~80%11)
BE T KMT2D B gt —Fh & 5 537 Ml BEm iy
o, RIEHAR 1 H3 565 4 (i 2 (H3K4) I 2H 4 11 T BR 54 RS il
(lysine methyltransferases , KMTs )™ KMT2D = 2L FL 5
¥y H3K4 S AL | 555 S5 7 2RIV T 3G 58 7 X, A
MRS L . KMT2D 235 40l & & 1k Bt
A i 7 BA S A ), KMT2D SR 1 5828 25T A
TRE1E £ LK (mixed lineage leukemia, MLL)El& 5 H i
TS H RO T B 2 | A DR 4 s R R O 2L, DR T
T 2580 5 B BAREA e SR e 5 | e A AR
W 2545k KS A 7= A0 KS H A7 (1 % 75 B R it
H SR TRE S A 6 (AR A 25 R R A KSR =
B A BL 1 N B A 2k AR B3 I DR 4 S e A R T
KMT2D ()3 AR 3% , Sy ift— 25 Bk 5T SE P AL 5 R A Se b
P T — e R A SR

KS H A EZREXHE R, %A K & & K HA
SN PTAL X A WA TSR0 T 3, ARl L AR T
VIGHE SCRFA ST ALOBT 30, A B LR A Rk 2
N5 KRGS AR A KEER=Z T
AR AT M AT T, 7 2k BT S G
WG PR s R A, H RTAYHREE R vhGH 3G L8
R K chGH BT 15 AE Ak St 5 i L 75 il ik
N HF RN G AR B = 19 KS BILM T IRAM Y, B
H A A HEBR 2R S AE AR KS LB H N 4y
WIS S K B U R B AR TS S B A R
FE BRI 10, ARGE B

2 % X W

[1] Niikawa N, Matsuura N, Fukushima Y ,et al. Kabuki make-up
syndrome:a syndrome of mental retardation,unusual facies,large and
protruding ears,and postnatal growth deficiency[J]. J Pediatr, 1981,99
(4):565-569.



— 366 —

BRERKFZER 2022 ££55 47 E5 3 8 (Journal of Chongging Medical University 2022.Vol.47 No.3 )

[2] Kuroki Y,Suzuki Y,Chyo H,et al. A new malformation syndrome
of long palpebral fissures,large ears,depressed nasal tip,and skeletal
anomalies associated with postnatal dwarfism and mental retardation|[J].
J Pediatr, 1981,99(4) : 570-573.

[3] Blethen SL,Allen DB, Graves D, et al. Safety of recombinant de—
oxyribonucleic acid—derived growth hormone:the National Cooperative
Growth Study experience[J]. J Clin Endocrinol Metab,1996,81(5):
1704-1710.

[4] @A) B, RN A IR OER AR R R AR AL — 1]
K SCRR IR, e P B 2 0F 98 2% (TR ,2018,12(6)
389-392.

Meng ZZ,Liu Q,Bai XF,et al. Diaphragmatic hernia in a patient with
Kabuki syndrome:case report and literature review[J]. Chin J Stomatol
Res(Electr Ed),2018,12(6) :389-392.

[S] HSCR BRI, Sy A, 5. B )L Kabuki Z5& fiE 4[],
BRI = R ef 2R, 2019,22(6) :424-428.

Jiang WX, Chen LP,Yi L], et al. Neonatal Kabuki syndrome:a report of
two cases[J]. Chin J Perinat Med,2019,22(6) ;424-428.

[6] ¥ J=, ik XEoE, % 2L SE A AE 1 B
A LRHIG R 2435, 2016,31(2) 1 156-157.

Ling C,Xu H,Liu JR, et al. Kabuki syndrome in a infant[J]. Chin J Appl
Clin Pediatr,2016,31(2):156-157.

[7] Lu Y,Cao KL. A case report: hearing disorder in Kabuki make—up
(Niikawa—Kuroki)syndrome in China[J]. J Otol,2014,9(3) . 136-140.
(8] ARWEh, MO, #5245, — AR B A M 25 5 AiF (Kabuki
Syndrome ) [ LA Mg &2 23A(d. P o2 s 44ak , 2018,
26(2):85-86,70.

Dai XW,Zheng LW, Xu Y, et al. A case report and genetic analysis in
Kabuki Syndrome[J]. Chin J Birth Health Heredity,2018,26(2).85-
86,70.

O] 05,8 . Kabuki ZE431E 2 BRI IR LR
2018,36(1):53-56.

Li JL,Cao J. Kabuki syndrome:two case report[]]. J Chin Pediatr,2018,
36(1):53-56.

[10] k&8, MR i WESF 08, 5%, Kabuki ZRAMEFEIGUN 2 0142
(D] SR P TLA:,2019,19(1) : 102-105.

Zhang HZ ,Chen Q,Ji XN, et al. Two cases of Kabuki syndrome with
epilepsy[J]. J Neurosci Mental Health,2019,19(1).102-105.

[11] 5,20, £ b, 5. Kabuki Z5G0E G AR BT[]
AP 2014,25(7) . 751-754.

Liang XL,Li XW,Wang H,et al. Clinical case discussion of Kabuki
syndrome[J]. Med J Chin PAPF,2014,25(7) :751-754.

[12] TFL0tl, T, Ripd: . Kabuki Z5 A A I AR AN S0 22 1 s
KIFEFZWIT. LR, 2018,56(11) ; 846-849.

Wang HM, Wang XH, Wu HS, et al. Clinical and laboratory character—
istics and genetic diagnosis of Kabuki syndrome[J]. Chin J Pediatr,2018,
56(11):846-849.

[13] LEfEhh J5 g, AalF5, % KMT2D 5k KDM6A & [H 2875
IR EAE 4 PFSCRE A ()] ARSI LRHIG R AR5, 2019, 34
(22):1738-1740.

Shangguan HK,Su C,Gong CX,et al. Mutation analysis of KMT2D or
KDMG6A in 4 patients with Kabuki syndrome and literature review[J]. Chin
J Appl Clin Pediatr,2019,34(22) :1738-1740.

[14]  SRUKVK, DRAE, T2 5. KMT2D 3L 5878 BT U Kabuki
LEAE 6 RS I SCIR A I 0] P ERTE LRRAE 2017, 12(2)
135-139.

Wu BB,Su YJ,Wang HJ,et al. Report of 6 Kabuki syndrome cases by

KMT2D gene mutation and literature review[J]. Chin J Evid Based

Pediatr, 2017, 12(2) : 135-139.

[15] 84T PV BRI EE AR P FI)]. T Aim PR EE A

(TR ,2013,7(2):197-198.

Huang HQ,Gong GS. 4 cases with Kabuki syndrome[J]. Chin J Clinic

(Electr Ed),2013,7(2):857-858

[16] 2= R, WoCHE INETr. BBRAL AL Lr G AR — Bl AR R Tk

RlZei,2000,33(2) . 132.

Jiang Q,Cao YH,Sun JF. A case report of Kabuki syndrome[]]. Chin J

Dermatol ,2000,33(2):132

[17] Lin JL,Lee WL,Huang JL,et al. Immunologic assessment and

KMT2D mutation detection in Kabuki syndrome[]]. Clin Genet,2015,

88(3):255-260.

[18] Atar M,Lee W,0’Donnell D. Kabuki syndrome:oral and general

features seen in a 2—year—old Chinese boy[J]. Int J Paediatr Dent,

2006, 16(3):222-226.

[19] Ma KH,Chow SN, Yau FT. Isolated adrenocorticotropin deficiency

in a child with Kabuki syndrome[J]. J Pediatr Endocrinol Metab,2005,

18(6) :607-609.

[20] Lu J,Mo GL,Ling YJ,et al. A novel KMT2D mutation resulting

in Kabuki syndrome:a case report[J]. Mol Med Rep,2016,14(4).3641-

3645.

[21] Liu S,Hong XF,Shen C,et al. Kabuki syndrome:a Chinese case

series and systematic review of the spectrum of mutations[J]. BMC Med

Genet,2015,16:26.

[22] Xin CQ,Chun W,Wang YC,et al. Identification of novel KMT2D

mutation in two Chinese children with Kabuki syndrome[J]. BMC Med

Genet,2018,19(1):31.

[23] Yang P,Tan H,Xia Y,et al. De novo exonic deletion of KDM6A

in a Chinese girl with Kabuki syndrome:a case report and brief litera—

ture review[J]. Am J Med Genet,2016,170(6):1613-1621.

[24] Niikawa N,Kuroki Y,Kajii T,et al. Kabuki make-up (Niikawa—

Kuroki) syndrome:a study of 62 patients[J]. Am J Med Genet, 1988,31

(3):565-589.

[25] Adam MP,Banka S, Bjornsson HT,et al. Kabuki syndrome;inter—

national consensus diagnostic criteria[J]. J Med Genet,2019,56(2).89-

95.

[26] Schott DA, Gerver WJM, Stumpel CTRM. Growth hormone therapy

in children with Kabuki syndrome: 1-year treatment results|J]. Horm Res

Paediatr,2017,88(3/4) : 258-264.

[27] EMZE. Kabuki ZEAIELIE K arFHLHIOFSE IR R, E R LR

2F 44 ,2018,45(8) :620-623.

Wang YR. Diagnosis and treatment of Kabuki syndrome and its recent

progress in molecular mechanisms|J]. Int J Pediatr,2018,45(8):620-

623.

[28]  Schuettengruber B, Martinez AM, lovino N, et al. Trithorax group

proteins ; switching genes on and keeping them active[J]. Nat Rev Mol

Cell Biol,2011,12(12):799-814.

[29] [l W, FHAML. 418 A H3K4 LR RS [ KMT2D 53 ik

(7] KPR R4, 2018,24(6) : 562-565.

Yan H,Yu MH. Research progress of histone H3K4 methyltransferase

KMT2D[J]. J Tianjin Med Uni,2018,24(6) :562-565.
(AR 3 . AR )



